SIDE! ONE
. i k

STATE CORPORATION COMMISSION OF KANSAS API ¥O. 15- 125-27, 380 DOO\
OIL & GAS CONSERVATION DIVISION
RECOMPLETION FORN County Montagomery
ACO-2 AMENDMENT TO WELL HISTORY e . _ X East
o : SFE, SE NWsec. 2 Twp. 33  Rge. 15 Vest
Operator: License # 30451 2970 Ft. North from Southeast Corner of Section
Name: GeoMap, Inc. ___- - .. 3040 Ft. West from Southeast Corner of Section

. (NOTE: Locate well in section plat below.)
address: 1702 Overlook Drive

Lease Nome Clarkson Well # G-2

citysstateszips Lndependence, KS 67301 . . _ _
' ‘ Fieid Name Jefferson - Sycamore

Purchaser: '
Producing Formation ‘ Mulky Coal. .
Operator Contact Person: | Etevation: Ground 773 KB
Phone;(3l6) 331-3140 :
Designate Type of Original Completion f T T T} 2280
¥ New Well Re-Entry Workover ! : - 4950
) * Y 4620
. . : {
Date of Original Completion (03-30-85 g ' 4290
, : i ! ; 1960
Name of Original Operator The Production Team i i F :ﬁﬁ
- o i .
originat well name Clarkson #3 | T 2870
. LI P 12310
Date of Recompletion: _Iq —C?I } . i 1380
9-22-90 11-26-90 : -t — 1850
: — YN 1320
Commenced Completed . : i 950
: 660
Re-entry Workover D { 130
Designate Type of Recompletion/Workover: | 2 § § g § a § E SSC2R2338
oil Sub Temp. Abd. HeeeEgagdneensss
Gas Inj Delayed Comp. !
— U —
. bry ____ Other (Core, Water Supply, ete.) K.C.C. OFFICE USE OKNLY |
F Letter of Confidentiality Attached|
Deepening ¥ Re-perforation C L~ Wireline Log Received {
X_ Plug Back __ 985" PBID c Drillers Timelog Received ;
Ceaversion to Injection/Disposal |
v Distribution i
Is recompleted production: "7 KCC SWD/Rep  ___ NGPA |
. KGS Plug _ __Other
Commingled Docket No. o (Specifv)y
pual Completion Docket No. . -
Other (Disposal or Injecticn?) {
Docket No. -

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorade!
Derby Building, Wichita, Kansas 67202, within 120 days of the recompletion of any weli. Rules 82-3-107 and 82-3-1¢7
apply. Information on side two of this form will be held confidential for a period of 12 months if requested in writing’
and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months. One copy of any addit.ona:
wireline logs and driller's time logs (not previousiy submitted) shall be attached with this form. Submit ACO-4 or ACC 5:
prior te or with this form for approval of commingling or dual completions. Submit CP-1 with all plugged wells. Submit|
¢P-111 with all temporarily abandoned wells. MNOTE: Conversion of wells to either disposal or Jinjection must receive
approval before use; submit form U-1. ;

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully compied
with and the statements hereii. are complete and correct to the best of my knowledge.

Signature\.ZWL w\i—“ﬁ;{wﬂz- Title _ President Date()2-19-91

subseribed and sworn to before me this _ 19t day of February 19 _91 e
Notary Public /‘-//‘ AD /z 04/4*' Date Commission Expires //‘/ &~r??s ]
/’/’/’/ :

FORH ACO-¢
7/89



" SIDE TWO

Operator Neme GeoMap, Inc. Lease Name _ Clarkson well # &~ 2
East
Sec. 2 Tup. 33 Rge. 15
D West County. Montgomery
RECOMPLETION FORMATION DESCRIPTION
- N R — :
EXJ 'fL'og‘ [J Sampl"e
Name 7 ' . - ! Top Bottom
N .' I : ) 'L
"See Attached"
r -
| ADDITIONAL CEMENTING/SOQUEEZE RECORD
Purpose: Depth P o \
Top Bottom| Tyce of Cement  # Sacks Used

Type and Percent Additives

25 gal. sand
1p0!

Perforate }

: Protect Casing
_ X Plug Back TD
... Plug off zone

; i Sand plug
985 - 1076 Portlan§;_ Spot cement

-t S

) PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)
4 738 -~ 744 1000 gal. 15% HCL _ . .
}
!
;
PBTD “Plug Type
TUBING RECORD

size __ L” set at __ 980 Packer At was Liner Run Y X N
bate of Resumed Produgtion, Disposal or Injection TESTING - .

Estimated Production Per 24 Hours 0il g8bls. Water 8bls. » Gps-0il Rat o

Gas #cf TESTING

Disposition of Gas:

™M ™ mM
Lt vented LJ sold Y Used on Lease

(If vented, submit ACO-18.)



C/,_/_: =

STATIOh

CONSOLIDATED 0IL WELL SERVICES INC.

s

OPERATOR _-.

P.O. Box B84
Chanute, Kansas 66720
Phone {316) 431-9210

Ticket 3.1 /¢

Date Customer's Acct. No. Sec. Twp. Range well No. & Farm Place or Deatination
e S DT . g | e e
Charge To ' ¢ ' Owner County 4
[N W ATz
Mailing Address g Contractor Stale
o w Y T adl
City & State i wall Owner Cperator Contractor
Cod o oo Ly
CEMENTING SERVICE DATA
TYPE OF JOB CASING HOLE DATA PLUGS AND HEAD PRESSURE CEMENT LEFT (N CASING
Surface New g:;r: Bottormn das . Circulating Requeated
Production Used o — = Top ‘ — _ | Minimum Necessity
Squeeze Size ‘ Depth Heacli. ) ’7,")\“* | Maximum . Measured
Pumping Weight ?able FLbAT EQUIPMENT Sacks Cemenl . -
Other R ,_/ Depth e o Type & Brand \<
Type A Rotary admixes - \\
FRACTURING - ACIDIZING SERVICE DATA
Type ol Job At lntarvaly of
8bls Fracturing Fluid Breakdown Pressure from psito psi
Treating Pressures: Maximum psi Minimum pst Avg. Pump Rate GPM/BPM CloseiIn pa
Sand Gals. Treating Acid Type Cpen Hole Diametsr
Weli Treating Through' Tubing Casing Annulus Size Weight
Remarks:
No. Perfarations Pay Formaticn Name Depth of Job ¥t
CEMENTING INVOICE SECTION FRACTURING - ACIDIZING
Pumping Charge 7k o7 4o Coffice $ __ Pumping Charge Office §
Pumping Charge @ ST Use  § el A Pumping Charge @ Use $
Sacks Bulk Cement @ 12x30 Sand @
Ton Mileage on Bulk Cement @ 10x20 Sand @
Premium Gel @ X Sand @
Flo-Seal @ Ton Mileage @
Calcium Chloride @ Gals., Acid @
Plug @ Chemicals @
@ S @
Equipment @ @
Coip 7 P e @ @
. - 2 @ @
) e i @ . @
o @ Potassium Chloride @
' / @ Rock Salt @
Granulated Salt @ water Gef @
Transport Truck ( Hrs.} @ Transporl Truck { Hrs.) @
Vac Truck ( &/ Hrs)) @ : : R vac Truck ( Hrs.) @
' @ @
Tax Tax
A Finance Charge computed at 1%% per manth Total |4 00 . Totall$
{annual percentage rate of 21%) will be added to ERRGERNE N

balance over 30 days.

NSCO-185836



DAVIS GREAT GUNS LOGGING, INC. / Ne £2285

. P.O. Box 20810 | )
Wichita, Kansas 67208 S Date SE &)
316.687-5530
Station é:ém:n‘f
Unit No. 42
CHARGE TO: _(sEomap | 50540
ADDRESS i - BDEs . 388 730/
RIA SOURCE NO. __ CUSTOMER ORDER NO.
LEASE AND WELL NO. Qiseesnd Se.*Ca FIELD
NEAREST TOWN _Iunteeon futs COUNTY NMewsirgamepx STATE @
SPOT LOCATION _2970'ESC £ 30490 FEL SEC. & TWP._33S  RANGE sg
ZERO __G.L CASING SIZE 2% WEIGHT __— =
CUSTOMER'ST.D..__ 90’ | GREAT GUNS T.D. _ 920 FLUID LEVEL _fueg
ENG!NEER D hsym OPERATOR 3. §ovtuer. K. Bpamc.)
e S B i dove o ol WxirpERFQRAﬂNG?ﬁW :
RIWH‘&: \"(j wamw(d f Dagcﬂpl ohbﬁ;@‘f{ é:’l o o J__"__},ﬂ-.‘
g Boni R I S R R

3%60.0 1 Preaenre wiry ! ’%A” TArRARn e Y735 79Y R

“Coderriy gmw ?
Refergnce "= 5 stk

" 1;:-:-_\
A ey iy Cﬂ{,\ «0‘13‘ 1
TR

MISCELLANEOUSbWWWGW R e i R
" Desarlption - § i SN e Ay oy QUADNiLY M ud Amount. 5

/ -— -

Relarence: ¥ 2 AU
{000, 03 Service Chirge #/¢f

oy
leoo. 02 mosr Poce reeck T3 : ,»"‘-?5 b ! N

"Mh I‘H

PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT oy g

ORIGINAL INVOICE
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS s T T T Sub Total 40 loa
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH CodeRel. ........................ .. ... Tool Insurance
WE HEREBY AGREE

................................................. Tax

NET DUE 30 DAYS
Ser Boce | Yo oo

Cusiomer Signature Date




